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rapidly becomes bad. In the former medical treatment may be tried, 
the edges of the wound being left to cleanse themselves, and oper¬ 
ation being done only if a cure does not result. The direct methods 
of operation, by excision of the ulcer and suturing the opening in the 
stomach, are to be preferred to the indirect method of gastroenteros¬ 
tomy. In the case of a fistula situated low, one should attempt its 
closure at once. The best method is to close the fistula by direct 
suture, although this is not always followed by success. 

Pain in the Bladder in Women.— Rochet ( Annales des Maladies 
des Organes Genito-Urinaires, July 15, 1906) calls attention to frequent 
attacks of pain in the bladder, rebellious to treatment, which cannot 
easily be attributed to the ordinary causes of cystitis, as gonorrhea, 
tuberculosis, etc. In the great majority of cases the urine is disturbed 
and the bladder infected. In certain cases, however, the urine though 
examined with care, does not show apparent trouble and is almost 
clear. In general, blood is rarely observed in the urine. Upon vaginal 
examination and the passage of a urethral instrument, pain is not expe¬ 
rienced until the neck of the bladder is reached. A careful examination 
of the bladder, the kidney, and the urine will sometimes be necessary 
to eliminate a beginning tuberculous cystitis. Tabes must sometimes 
be eliminated also. The pain may be due to gonorrhoeal or puerperal 
infections, of long standing, which have been overlooked. 

The Open-wound Treatment of Skin Grafting.— Goldmann ( Zentralb. f. 
Chirurgie, July 21, 1906) says that he has had excellent results with the 
open-wound treatment of skin grafted fresh and granulated surfaces. 
Organic fixation of the transplanted flap, as has been frequently shown, 
occurs after twelve to twenty-four hours by means of the abundant 
newly formed fibroblasts and capillaries. Previous to this it is more 
or less mechanical from the plasma. The chief object should be to 
secure this fixation during the first hours, and for this purpose, the open- 
wound treatment will be most effective by drying the cementing sub¬ 
stance. According to Goldmann’s experience, after the grafts have 
once taken hold, the kind of dressing is not important. Either a moist 
or oily dressing may be employed to dissolve the crusts or scabs, so 
that the grafts may not be injured. The essential advantage of Weis- 
cher’s method is not due to the periodical irrigation with salt solution 
to prevent coagulation of the secretion at the edges of the grafts, but to 
the accumulation of a cementing substance from the removal of the 
superficial granulations. Goldmann says that the vesical formation 
does not occur between the granulating surface and the grafts, but 
between the stratum Malpighi and the mucosum of the epidermis, 
and is an expression of the defective nourishment of the skin. As soon 
as the grafts are sufficiently nourished it disappears. 

Exposure of the Heart in Wounds of this Organ.— Wilms (Zentralb. 
/. Chirurgie, July 28, 1906) says that the flaps ordinarily employed 
are suitable for the suturing of wounds of the anterior surface of the 
heart, but make a suture of the posterior surface difficult. In operating 
on a case with an anterior wound of entrance and a posterior wound 
of exit he found it necessary to resect the sternum before he could 
suture the posterior wound. He thinks that a long intercostal incision, 
as employed by Mikulicz and Sauerbruch, would, after opening the 
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pericardium, give a free exposure for attacking the posterior surface 
of the heart. It should be placed in the fourth or fifth interspace, 
according to the situation of the wound. Division of the fourth or 
fifth rib would add much to the extent of the exposure. Moreover, 
the duration of the operation would be considerably shortened. 

A Contribution to the Study of Cancer of the Rectum. — Martin Du 
Pan (Revue de Chirurgie, August 10, 1906) concludes that sedentary 
occupations, habitual constipation, hemorrhoids, and traumatisms 
have not the importance generally accorded them in the etiology of 
cancer of the rectum. Its development is much more rapid before 
forty years of age than in advanced age. Its insidious origin is one 
of the principal obstacles to the improvement of the final results from 
operation. Early diagnosis is rare. It will be more common, and the 
operative treatment more beneficial, when physicians generally follow 
the practice of digital examination of the rectum in all troubles of defe¬ 
cation. In the author’s statistics the average duration of life in most 
patients not operated on is twelve months; in those subjected to radical 
operation it is fifty-six months. The height of the cancer, the presence 
of indurated glands, adhesions to the prostate or vagina are not con¬ 
traindications to extirpation of the rectum. Immobility alone is an 
absolute contraindication. A preliminary colostomy should be avoided 
if possible, and should be employed only in cases of ileus so grave as to 
put the life of the patient in immediate danger. The coccygeal opera¬ 
tion of Koeher consists of a posterior incision in the median line, with 
resection of the coccyx. It is the method of choice for the removal of 
tumors of the ampulla and superior part of the rectum. The best 
treatment of the upper cut end of the intestine is to fix it at the anus, 
with or without invagination in the inferior end deprived of its mucus 
membrane. The circular suture of the two cut ends should be aban¬ 
doned, because of the great danger of infection. The peritoneum, 
however, should be sutured as exactly as possible, after fixation of 
the intestine, and drainage should be avoided. When infection appears 
the wound should be opened at once and irrigated. The author’s 
mortality was 14.58 per cent., and was favored by the use of ether 
instead of chloroform. Local recurrences operated on survived in 
39.7 per cent, of the cases. Careful watching of the patient after opera¬ 
tion is, therefore, important to detect recurrences, as they rapidly 
become inoperable. Immediate hemostasis, as complete as possible, 
and the avoidance of denuding the neighboring bone, are important, 
in order to avoid vascular metastases and cancerous adhesion to the 
bone. 


Wound of Thoracic Duct; Ligature; Recovery. — Fullerton (Brit, 
Med. Jour., June 16, 1906) says that during the removal of tuberculous 
glands on the left side of the neck the thoracic duct was ruptured. 
On sponging away the escaping opalescent fluid the open mouth of 
the ruptured duct was seen and immediately caught with an artery 
clip. The duct on the proximal side of the ligature immediately be¬ 
came distended and seemed ready to burst. The distal end was found 
but did not allow the escape of fluid. It opened by three smaller 
vessels into the internal jugular vein. It was ligated, the wound closed 
with drainage, and during the latter dressings no fluid escaped. The 
patient recovered. 



